2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000112692

1. Entity Name

7929 WEST DRIVE, INC.

-~ T ~*

Principal Place of Business

1101 BRICKELL AVENUE. SUITE 800
SOUTH TOWER
MIAMI FL 33131

Malling Address '

1101 BRICKELL AVENUE. SUTTE 800
SOUTH TOWER
MIAMFL 3

2. Principat Place of Business

3. Mailing Address

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-13-2001 90603 037 ***150.00

l

I |

i

(110 .

Suite, Apt. #, elc. Suile, ApL ¥, €15, 0O NOT WRITE IN THIS SPACE
City & State Ciy&Sate 4. FEl Number Applied For
f Cs~10672104 Not Appicabre
ap Country Zp Country 5. Conlficate of Statug Desied ~ []  $8-79 Additional
. Fae Required \
€. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registerod Agent’ N
- Nama . —
T - ot IR S e i dnanaiee T e L .
ISICOFF & RAGATZ, PA. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 800, SOUTH TOWER :
MIAMI FL 33131 iy TREED
8. The above named entity submits this staternent for the purposa of changils\g its registered office or reglstered agent, or both, in the State of Florida.
. 1
I
SIGNATURE : .
Signsture. typed or printed neme of regintarad agent and bk i appicabie, mwmwwmwum@ DATE
9. This corporalion is aligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) .
Tax fling reqirement and elects to do 50, Alter MAY 1, 2001 Feo will be $550.00 10 Blection Cempatan Financing $5.00 may 8
{See criteria on back) % Make Check Payable to Department of State y -
1. OFFICERS AND DIRECTORS v 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D . O perte. e 3‘“-.*&/ Presichat Acrame L1 nddiion §
RAME ISICOFF, ERIC D NAME . =
| 1901 BRICKELL AVENUE, SUITE 800 il 3
&t MIAMLFL 33131 ‘ il . ]
e D O Deies meE Viase dor /v, P, PReCrange [ Addiion %
HAME RAGATZ, TERESA ‘ HAVE
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 800 STREET ADURESS
STrSTIP 1 MIAMI £, 33131 : cry-St-2¢ . -
Ting [ velee e Daeclor/Secacinsy O3 Change  (RCdcion
NAME | NAME o 12 & . '
-STREEF ADDRESS. .. - - Cm e e e = ! STREET ADDRESS ay ’{’ 16 'Bf A Suile- go0-S~ - — | -
- | STRELADDRESS. |, - e - o = (o1 B el v
CIvY-S1-7P GTY-ST-2P . p. {
TmE L7 peets e Dcage [ Addition
NAME NAME
STREEF ADORESS N steeer avoness
CITY-ST-2P . CITY-ST-2P
" TIILE O petete* TRLE Cchage [ Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS
Cty-57-2 " CITY-ST-2P
e [ petete me [ Ghange [ Adeition
NAME : NAME .
STREET ADGRESS STREET ADDRESS
Cy-S1-2P CIY-$T-21P

13. | heraby certify that tha inlormation su|
indicated on this report of supplemenip
- ofthe corporation or the receiver ar ristee

changed, or on an attachmeni with an adgress, wit ‘

SIGNATURE:

)
SGNATURE AND TYPED OA PRINTED

Phsalify for the exemption stated in Section 119.07 3Xi), Florida Statutes. ) further cerlify that the information
thal my signature shall have the same legal effect as If made under cath; thal | am an officer or director .
gp% as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

Jos -F )3 -3 75

Cayuma Prone #

2/ ®/p 7/
/ P




